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CITY OF WILMINGTON 

 
102 North Third Street 

PO Box 1810 
Wilmington, NC 28402 

Telephone (910) 341-7816 
Fax (910) 341-5823 

 
 
Application for Appointment to 
Boards, Committees and Commissions 
Appointed by the Wilmington City Council 
 
 
Request for Appointment to:_______________________________________________________ 
 
 
Name:__________________________________StreetAddress:___________________________ 
Mailing Address:_________________________ City/State/Zip Code:______________________ 
Telephone:  (    _)______________________Home(     )__________________________Business 
*Sex:_________________*Race:______________________________*Age:________________ 
How long have you been a resident of the City of Wilmington:____________________________ 
Employed By:__________________________________________________________________ 
Job Title:______________________________________________________________________ 
Duties Performed:_______________________________________________________________ 
Professional Activities:___________________________________________________________ 
Volunteer Activities:_____________________________________________________________ 
 
Why do you wish to serve on the Board, Committee, or Commission requested?______________ 
______________________________________________________________________________ 
 
What do you feel are your qualifications for serving on the Board, Committee, Commission 
requested?_____________________________________________________________________ 
______________________________________________________________________________ 
 
What areas of concern would you like to see the Board, Committee, or Commission address? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Are you currently serving on another board or committee appointed by a municipality or county? 
If so, please list:_________________________________________________________________ 
______________________________________________________________________________ 
 
 
Signature:_________________________________ Return To:  Penelope Spicer-Sidbury 
              City Clerk  
Date:________________________          PO Box 1810 
              Wilmington, NC 28402 
 
*This information is requested for the sole purpose of assuring that a cross section of the 
community is appointed. 



  5/4/04 

 


